2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
VANCE & DONEY, PA. Secretary of State
02-26-2000 90058 026 ***158.75
Principal Place of Business Mailing Address
1615 FORUM PLACE 1615 FORUM PLACE
STE. 20 STE. 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2315
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4C Suite 4C
City & State City & Stale 4. FE) Number 55 13 Applied For
591 74 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired I $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
William P. Doney
VANCE' JAMES w. Street Address (P.O. Box Number"is Not Acceptabie)
1615 FORUM PLACE 1615 _Forum Place, Suite 4C
STE. 200
WEST PALM BEACH FL 33401 : ,
City FL Zip Code
. West Palm Beach 33401
8. The above named edtity i,: 9 Y purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE e 2_] 2 2-} 232}
Signature, typed or printed nama of registered agent and ttle if applicable, / (NOTE' Registorad Agent signature required when reinstating) DATE
9, Thi tion is eligible to satisfy its | ibl lf’H.E NOW1!! FEE IS $150.00 . o
T srran £ IOl S S O |t 3000 Fea il megag0p | 10 EectonCanpsnFuaicing - $5.00 way oo
g ‘q ) & ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PD 2 Detete TITLE PD CxCnange [ Acdiion | 8
. . 228
NAMEE VANCE, JAMES W. hAME Doney, William P. <
streer aooress | 16915 FORUM PLACE, STE200 STREET ADDRESS 1615 Fo Place , Suite 4C 8
orv-st-2P | WEST PALM BEACH FL Eirr-sT2f West Palm Beach, F1_ 33401 N
TImLe sD [ Delete TMLE SD X Change [ Addition | O
NANE DONEY, WILLIAM P. NAE MacGibbon, B. Douglas
sTreeT ADoRESS | 1615 FORUM PLACE, STE200 STREET ADDRESS 1615 Forum Place, Suite 4C
om-si-2¢ | WEST PALM BEACH FL ov-st-2¢ West Palm Beach, F1l. 33401
TITLE [ Delete me .. [ change— [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicated on this repert or supplemental repad is tru courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr irus WE| exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmemt with an regs, wimygﬁé?her like §mpowered.
SIGNATURE: __ JMnle Utk 7 alzales (580484 - s544
SIGNATURE AND TYPED O E E OF SIGNING oFFlc'ﬁ OR DIRECTOR Date — v Dayuma Phone #
f é. 'ﬂ'lﬁn %‘ﬁn ,



